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CLASS C REINSTATEMENT FORM

@ATE 12-06-2018

Please consider this an application for Reinstatement of

~ Taxi Certificate Number 9245

Charter Certificate Number

Charter Bus Certificate Number

a Non-Emergency Certificate Number

Stretcher Van Certificate Number

My certificate was revoked/cancelled on 12/04/2018
(DATE)
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because insured did not Pa@lecal fees

I am seeking reinstatement because this is my only source of income

Mariel Ford

(Name of Company)
DBA N/A

(if applicable)

3809 Charters Drive

(Street Address) (Mailing Address if different from Street Address)

Florence SC 29501

(City, State, Zip Code) (Signature)

843-610-0217

(Telephone Number)
Owner

(Title) Owner, President, etc.

ORS Revised 8-20-15


